MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63-01'7694
Registration District No. ____--318___}rimary Registration District '1003 R - rar's!No., 4»_801 STATE FILE NUMBER

1. PLACE OF DEATH. 2. USUAL RESIDENCE (Whore deceased lived. 'If institution: Residence before
a, COUNTY’ a. STATE E‘T o b. COUNTY asdmission)
Q0 e

DO NOT WRITE amemi
ON THIS STUB NDED

VS§ 300
Rev. 4/5%9

b.. C!‘IY (If cutside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY ) Inside Limits

W gt, Louis ow St. Louis Yer 8N

¢. FULL NAME OF (If NOT in hospital, give locati bnsi imi = = H
HOSPITAL OR { ion) nyide Limits d. :!;RDE!EELS {If evtride, give jocstion) Reside on Farm

INSTTUTION ' 1 rrmin Desloge Hosp. Yes (o Ne[] 5446 Vells Ave. | Yee O Mo

3. NAME OF DECEASED First Middle . Last . 4. DATE Month Day Year
OF

(Type or print) A .T-T
5. SEX 6. ‘COLOR OR RACE 7. Mamried (B Nevei Married [1 [8. DATE OF BIRTH [ 9- AGE (lsst birthday) | IF UNDER 1 VEAR " IF UNDER 24 HR
Female Negro Widowed [] Divorced 1 1_8_08 55 ! Months | Days Hours Min.
T0a. USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
duri ‘of wo ita, £ reti . . ;
S W L e e [ retired) lione Little Rock, Ark. | U. S. A.
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN. NAME - 4. NAME OF HUSBAND OR WIFE
Thomas Barber Blanche Jones Clarence Hamiel
i5. WAS DECEASED EVER IN'U.S.-ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17; INFORMANT ] Address
knawn) [ (I yes, gi of :
(Ves, Zper kol | (41 yes, give war or duts of se1 Mrs. Clara Smith, 5446 Wells Ave.

18. CAUSE OF DEATH {Enter only one cause per li SN INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - -ONSET EATH

IMMEDIATE CAUSE (s} v ﬁEM [ A . /. &(
« Conditions, if sny, ;:us.roth). LHQOU‘L ‘em} - DTSM E UNJKIUD"LUKI.,

which gave rise to

above :;:se "d(l), 5 7 2

stati ul :

Ivlngngcauu last, DUE TO () 7\

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. if deceased was female was
disesse condition given in PART | (a) . there a pregnancy in last 90 days.

ID Yes RNu [ [J Unknown

1

p[DATE AMENDED

~ W

>l | w

w | N

P~

0

DOCUMENT

“i9. WAS AUTOPSY | 0a. ACCIDENT  SUICIDE HOMICIDE  |.20b. GESCRIBE HOW 1WIURY GCCURRED. (Enter nature of injury 1o PART I or PART |1 of tem 18.)
" PERFORMED? =] a m] .

YES[] NO TR s
20c. TIME OF Hou Month, Day, Yesr
< INJURY a.m.

- pm.
20d. INJURY GCCURRED Z0e. FLACE OF INJURY [e.3,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK [] farm, factory, street, office bldg., stc.)

NOT WHILE AT WORK []

21. | sttended the d d from ‘ A— P e—’ i L 3 o M‘A last saw':ie;llive an 3&_-“%P£f L G 2

Death occurred at. l o 3“; P M m on the date sisted above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE " N (Degm or titl 22b. ADDRESS F . m 1 Hos ita], 2%¢, DATE SIGNED
b =.p. Armin sloge D s,x {:

L]
23a. BURIAL, CREMATION, . DATE 23: NAME OF CEMETERY :OR CREMATORY 23d, LOCATICN (City, town, or-county) iState}

Reg::raal.{mm 5-6-63 National Cemetery - eff. Barrac}cs Mo .
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. T g

A.D. Richardson, 2625 Glag MAY 2 1363
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MEpICAi, CERTIFICATION

STATE

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON -

BY AFFIDAVIT OF

ITEM NO.




- 'ﬂATEMENT: BY LICENSED EMBALMER

©

| hereby certify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

or by - ' Student Embalmer No.

working under my personal supervision. ;6
Student, S[gnem Méi 2 é@h %/

Signature of Student Embalmer
Llcensed Embalmer No 5 /g

- P.O. Address%&‘/ A‘/e‘

Idzo % Nofe:: rThe‘above"’MUST BE SIGNED BY THE LICENSED EMBALMER in "his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




